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NOTICE OF SALE OF SECURITIES ‘ SEC USEONLY
PURSUANT TO REGULATION D R

SECTION 4(6), ANDIOR

UNIFORM LIMITED OFFERING EXEMPTION “—JUT\TL_RB:ELH)\

Name of Offedng (1 check I this is an ameadment and name has chaaged, aad indicate change)) \J\l\
Limited padaecship infeces(s

g under (Check hax(es) thal apply): (1Rde 504 [JRule 505 [JRule 506 . (] Sechion4(6) (ULOE
Typeof Rling: i NewFiliag [ Amendment :

A BASIC IDENTIHICATION DATA
_ 1. Enter the lafornatioa requested abouf fhe isstec .

Nace of lssuer (1 check ¥ this is aa ameadmen( and nace has chaaged, aad iadicale change )

Nugiedce Japaaese Hedge [ LP. . :

Address of Execfive Oftices _ (Nuaer and Street, Oy, Stale, Zip Code) Teleptone Nuber '
One Memoadal Ddve, Cambddge, MA 02142 (617) ST7-1166 (lncludiag Acea Code)
Addcess of Pradipal Busiaess Operations (Number and Street, Cty., State, Zip Code) | Teleghone Namber

(f diffecent from Execufive Offices) . (lncluding Area Code)
Bdef Descrplion of Business '

lavestmedts ia macketable secudfies

- PROCESSED

Type of Business Oggantzation : P
{A copocation X Gnited padnecship, alceady foaned Cothec (please specify): ’ JUL 17 2002
{1 busiaess tast [ liaiited padaership, {o be foaned i cas

1UNVISGUN

HONTH_ YEAR
Actsal oc Estimated Date of lacopotion o Organizations -~ {1 [0 [9]8 | & Actuat (] Estmated INANCIAL
Jucsdiction of lacompoaton o Oggaaization: (Enter two- letter U.S. Postal Sexvice abbreviation foc State: ‘

CH for Canada; FIN foc othes foceiga judsdicion) l 0 l El
Geaecal lastauctions -

fFedecal: ' i :
Wt Ll e Allissuers qaking aa offeding of secuiies in refance 04 30 exeaplon Grder Reglation O or Sectad 4(5). T CRR TS el seq. o« 15 U.S.C. 7766},

¥hea To Fke A 0@s st be God 0a batec Gran 15 days afiec the it sale of secuies T the aliedeq. A oioe & desaed Bed vt G U S, Secrsilies 3ad

e s . " Exctange Coavtission
{SEC} oa the eadiec of the date Ui reosied by the SEC ol the addaess gived below of ¥ cecdived at fhat address after the dafe ca stk Ui 4 A
 States eegistered oc oxlied al fo fat addeess. - s dee, 0a e date { was ared by Uciied

- Where fo Rle:U.S. Secuddes and Exchange Conaissiaq, {30 Fth Streel, {Y( Wastingloa, 0.C. 20549

Caples Requéred: mdq\smmma&%ms&md
sagaed copy acbear frped oc piated Sigaafures.

which coass{ e cranuaty Sgned. Aoy cogies ol sty sigaed it be phiatocagies o e mans:

faloaratoa Required: A new Gag twstmaia?naﬂb{oamﬂmmqu&éi an&d@r@mﬂemo{&emwoﬂe&g P .
- . : . A R 2any chaages theeelo, e Tfoanatioa
requested i Pad C, a0d aay catedal changes fom the idamabon preousty suppled W Parts Asad 8. PadE and e aced N - )
P o | Appenda aced eal e Qod «ith e SEC,

Slale:

Ttis cafice st be trsed 10 ndicate rekance oq e Unllocm Uinidied Offecing Exenrplio (ULOE) for sales of seoidies & Suse states & : .

s o, 550 eling an e ULOE st B  scpacte cafos it e Soostes Adaiiiatorin eh Se (I S2s e b, ot a2 Guthaue adopied

payrelof a fee 35 3 precondiion @ Tie daim foc Gie eremplon, 2 foe in e paaper anaenl stofl 2coapany € foan. This ackor st e Bod i e A ﬁa(est i

it state taw. The Append o fie aaos cansfiutes 3 pad of fis 0aGoe 30d qst be completed. ) X 2ppcopdate 3o00nsz
: ] ATTENTOY

[ Eattuce (o e t;to(ioe ia the appropdate states «il not resullia atoss ol the fedecal exempﬁoq_ c««' 0
2 P ecsely failuce (o e the
appcapdate fedecal notice vdll nol resul(ia a lass of aa avai(able state exeaplioq ualess such exemplioa is peedicated .
filiag of a fedecal nalice. : : : & t o« ( i

Polealal pecsaas wha ace (0 cespoad b e coltection of wdocaatioa
coataiaed w this foam ace aol cequiced o espond aaless the (oomdisg(;y; )
3 ouaently vakd OMB coatcol auadiec



TABASICIOGHUGICANION DATA T e

2. Unled the wlormation equested foc the followiag:

-

Cach promoter of the issuce, i the issucr 133 been orgaazed withua (he past live yeacs:

Caclt beaehidal owner haviag tie power to vole oc dispose, oc deedt e vole o dsposition of . 10% o moce of acla (
cquily secudties of the tssuer; 550

s

7’
Lach execulive officer and dicecloc of cocpocate issuecs and of coporale geaeeal managing padaecs of

. Padaecship  “
ssuecs; aad

Each general and managing pacdaership of padnership issues.

Check Boxfes) thal Apply: ([ Promofer 0 8eacfical Owaer {(Q Executive Offcer O Oiedoc ® Goceral 2adiae
Hanagiag Pactne:
Fufl Name (Last aame Gest, € indoddual)
Numedc lavestacs, LP. :
Busiaess o¢ Residence Addcess (Narber and Streel Gity. State, Zy Code}
Oae Memodal Ddve, Cambddge, MA 02142
Check Boxes) thal Apply: (1 Promoter (O 8Beqeficial Owmer Executive Officec 0 Okedr (] Gedecal andlac
) Managing Pack
Wheelec, Laagdoa B.
Business o Residence Address (smber and Stree(| Cty, State, Zip Code)
HNumede lavestocs, LP., Oae Memodal Ddve, Cambddge  $A 02142
Check Box(es) tal Apply: L) Procoler O Beaeficial Owner &) Executive Officer {1 Oectoc O Gere aadio:
. Maaaging Pact
£l (ame (Lastaame s, { indiadual)
Joumes, Ray 4 -
Busiaess o¢ Residence Address (tucaber 2ad Streel, City, State, Zip Code)
Numeric lavestocs, (P., Oae femacdial Odve, Cambddge A 02142
Check Boxfes) thal Apply: (] Promoter &l Beaelical Ovmer {3 Executive Officer O Owedax T Geaecal andlo:
. . #4aaagiag Pad
i Hame (Last aace fics{ € indnddual)

Retirement Plan of General Mills, Inc. and Bak Gonfectioner and Tobacco Workers and
Bustness oc Residence Addcess (umber aad Streel| Gy, State, Zip Code) I — 2=

Nurber One General Mills Blwd., Mircespolis, MY 55440

Check Boxfes] hatApply: (1 Proawoter - [ Benetcial Ownec {1 Executive Oficcer Q Giedor {1 Geneal andfoc
i t4anaging Padre

Eult Mae ((ast aame s f tadeadual)

Business o« Resideace Addcess {Nuaber aad Steeel City, State, Zip Code)

1001 19th Street North, Aclington, VA 22042

CheckBox(es) halApply: (JPromoler . (] Berefical Owaer {1 exeoutive Officec

O Owedor (O Genecal andl
aaagiag P2

&l tame (Las{ aame fast L indoddual} . .

Bustaess of Residenoce Address {(NHuaber aad Steeel, Cily, State, Zip Code}

(Use black shee( a0 000y 304 use adddanat copies of tus shcctas«comaq_)



| the ﬁlingof a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

«  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer  [J Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
Numeric Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: U Promoter [J Beneficial Owner B Executive Officer [J Director [0 General and/or
. Managing Partner

Full Name (Laét name first, if individual)
Wheeler, Landon B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Nreric Investors, L.P., (ne Maorial Drive, Camlxidge, MA 02142

Check Box{es) that Apply: [d Promoter  [] Beneficial Owner B Executive Officer {J Oirector [0 Generat-andfor
Managing Partner

Full Name (Last name first, if individual)
Joumas, Raymond J.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Nuaeric Investors, L.P., One Maorial Drive, Caibridge, MA (2142

Check Box({es) that Apply: [ Promoter Xl Beneficial Owner ] Executive Officer [] Director [J Generat and/or
Managing.Partner

Full Name (Last name first, if individual)
Public Institution for Social Security

Business or Residence Address (Number and Street, City,.State, Zip }Cq:de)
- ¢/o Strategic Investment Mpt., 1001 19th St. North, Arlington, VA 22209

Check Box{es) that Apply: " CPromoter A Beneficial Owner 1 ] Execufive Officer L] Director {1 General andior
Managing Partner

Full Name (Last name first, if individual)
SIM International Equity Trust

Business or Residence Address (Number and Street, City, State, Zip'Code)
0 Strategic Irvestment Mmt., 1001 19th St. North, Arlington, VA 22209
Check Box(es) that Apply: [ Promoter X} Beneficial Owner [ Executive Officer [ Director ] General andfor
: Managing.Pariner

Full Name (Last name first, if individual)

GM! investment Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

Number Qe General Mills Blwd., Mirmeapolis, M 55440

Check Box(es) that Apply: O Promoter ] Beneficial Ownerr [} Executive Officer [} Director [ Generat andlor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer 1 Director {1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TG NGO RMATION AllO(JiA'_b(-‘F—(";Ei;@é‘;_w T T L
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1. {4as the issuer sold, o does (he issuer inlend 10 scll, (o noa-ncoredited inves(ocs i tiis offedng? ... ... [5“5 No
Answer also ia Appendix, Coluna 2, « Gling vaded ULOK. (&
2. Whatis the miaimum investuen( that wilt be accepled fromaayindvideal? ... oo LooL L $ 500000
. .. . . . Yes  No [/
3. Does the olferdag permil joial ownersshipolasiagle Ual? L. ..o e ] a -
4. Enles the information requested for each persoa who has beea oc will be paid or given, diceclly of indicectly, aay
commission oc similac remuneration foc solicitation of purchases in conaeclion with sales of securities ia the
offedng. I{ a pecsoa to be fisted is 2a assodated pecsoa oc agenl of a boker oc dealer cegistered with the SEC
aadfoc with a stale oc states, ist the aame of the brokec oc dealec. i moce thaa five (S) pessons to be Bsted ace
assodiated pecsons of such a boker oc dealer, you may set fodh the information for thal boker oc dealer oaly.
Full Name (Las{ name fics{, # indoddual)
A '
Busiaess oc Resideace Address (Number and Streef, City, Stale, Zip Code)
Naqe of Associafed Booker or Dealer
States i Which Persoa Listed Has Solicited oc lafeads fo Soficit Purchasess
{Check “All States™ oc check IndtAdUal STaleS) e v e e vne e i cea it iac i o, {0 Al States
W0 a0 a0 WO a0 o0 end wad e 0| 0 cad ¢ O (o
Q0 O Mol eil O tEd o0 vd Oea O ©00 s O o |
e g0 v o1 O 0 g a0 vl 00 Ao O g O ] O PA] !
g O s 000 mg O @0 wnd Mg Mo g g g O O ey o
Full Nare (Last name ficst, o indtvidual) .
Busiaess oc Residence Address (Number and Sireel, City, State, Zip Code)
Name of Associated Brokec or Dealer
States in Which Persoa Usted Has Soficited or latends 10 Solict Pucchasess "
(Check “All States™ ot check indiidual SRS) - .. ienenennnnnnnnns B B SRCT R TP U All States
W0 g 30 _-O g o cund o0 o d| 0 40 g O (o
W a0 wWwaoelO i i e o0 ¢ O O g0 5] O 0]
g g0 3 ¢ 0 MO g8 0 gl o] Qo0 90 ©R O A
& O a0 s 0 mg O md0 g0 (aa val wag O g O pag O PR
Full Naee (Last aame ficsy, i indtddual] . :
Busiaess o Residence Addcess (Number and S{reeLCi(y.’.S(ate.Zf:pCOGe)
Name of Assodiated Boker oc Dealer
Stales i@ Which isexsoa Listed Has Soliciled o lateads 1o Sofic Pucchasers
{Check "All States™ oc check tndrddual States) - - oo oo v m i e {Jas States
U0 O @0 w0 a0 0 cud eald o4 O 0 a0 &g O ©f
WO @wQg a0 i «a (tuvg gl o0 g O O g 0 4510 @0l
0 ¢80 v >3 @ O e (90 a0 o] Qo O oq 0.0/ O A
® O (a0 00 ey O MO g o3 v swy O wg O g O

PEREEAE T, KHN
Y

(Use blat\k.shce(, o¢ copy and use adddoaal copres of this sthee( as aecessacy)
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ESTORS, EXPENSE

17/456114.1

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

[ Common
Convertible Securities (including warrants)

Partnership INErestS ...t se i e seae e
Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors
Non-accredited Investors

Total (for filing under Rule 504 OnlY) ..ooevieee e v
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)

months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of offering
RUIE BOB. ..ottt ettt e ettt e et e st e e eaaessa s e sbb e s be e s sateesaae s eteebbeerarnnesanneeesene

RegUIAHON A. . ..ottt eeter e st e e st e e erree e e e bar s e s e rr st rae s ea sravanas
RUIE BO4. ... oottt re e e e e e e e ste e st e e e esaesab e s sste s re e e st enesas seetaeessnsessnnessrsseesans

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject tc future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE'S FEES. ..ot sr e et e s
Printing and ENGraving COStS. ...c.coviricei i rese e rste s se s er e e se e sseesstessnesressreas

Legal Fees

ACCOUNEING FEES. .. it etre st et ssae s e e e e e e e es e en b e es e s meensnas sreesenanenaes
ENGINEEIING FEES. 1oiviviiiiiie ittt s b st s e e e saaess et eate e srnens sabaanseneras

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
Total »

b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEBL.” ......cccevvieiiiiiicieeriiee e

40f8

Aggregate Amount Already
Offering Price Sold
$0 $. 0
$0 s 0
$0 s 0

$§1 382,695 .10 $31,382,695.10
$O_ $0
$31,382,695 - 10 $31,382,695-10

Aggregate
Doltar Amount
of Purchases

18 $31.382,695 - 10

- S

S

Number of
Investors

Dollar Amount
Sold

Type of
Security

@9 PH P

....................... Os__ 0O
....................... Os._ 0

E $12,000
....................... Os_ o
....................... Os_ 9

Os__ 0O
X $12.000

$31,370.695 .10



- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates - Others
SalArIES ANA FEES......veeeieveeeeeteetetet ettt eeeae s seaee s bes s ses s see e st ereaessaeren st beesea e beneans 30 %0
PUICHASE Of FEAI ESIALE. ..ooveieeeicveie et tseaneasasesenestsrerastsbeseesssbensassesessarnsasssassen ) ds%o
Purchase, rental or leasing and installation of machinery and equipment................c......  $o 1%0
Construction or leasing of plant buildings and facilities .........ccececeecrnirreneereriorereserecsensrsenns [ so %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant ,
10 8 IMBIGEI).u.ueuceeecueereererrieissnessnssieesrssesnsaensrestessessssasseseasatasasscsensssesessssessaesemsasansesesessasases so IRE)
Repayment of INEbLEdNESS.........cvuieieiimeenieee et e ness s s ss s nse s b sasnas 1 %0 {1%0
WOPKING COPILAL. .....v.oussreiscreiaasesssssanessessssssrms s asssressas s st snesss essane e %o [1%0
Other (specify): InvestMents in SECURHES ...........owwrrerresrrecreesenrens i ] so X $31.370.695.10
COMUMN TOAIS ..vvvveevvveeevenrssereesrsssesasesssenssssanesssssssasssessssssasssssssesssasssenssssaserssasasensasssanees O so X $31.370,695. 10
Total Payments Listed (COIUMN t0tals added) .......cc.covrreeecmsassssnessersessssensressesssssssssansasnsess X $31.320,695-10

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished b the issuer to amon—accredlted investor pursuant to paragraph (b)() of Rule 502.
Issuer (Print or Type)

hn Date
Numeric Japanese Hedge TL.P. QW lg/\\ oL

Name of Signer (Print or Type) Title & Signer I(Pnry oru'ype )
Numeric Investors L.P. CFO ;

Its General Partner

By: WBE & Associates, LLC
Its General Partner

By: @w%@w;

ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

FORMS/94.1 50f 8



